Coroner cannot certify 10 o death duae to noturol couses.

diseases In Part | must be cosually reloted,

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF FOSSIBLE

THE DIVISION OF HE
STANDARD CERTIF

ALED JUL 8 1957
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4
ICATE OF DEATH ‘ETA‘Q FiZE NLMBEFQ U T

Registrotion District Ne. _+ ..... Primary Registration District No. . 3 o 7 1) .......... Registrar's No. ‘ 'q
1. PLACE OF DEATH 2. USUAL RESIOENCE (Whera deceased lived. If institution: Residence bafore
a. COUNTY Saline a STATE Mo, b. COUNTY Sa 14 ne ™"
b, CITY {If cutside corparate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
. OR .
. town  Marshall YesO NeD rown ReFeDa Slater 7%, veo we
L
c 58‘5&?:3%3': (1 NOT in hospital, givelogation) L.n%h of s]lny inlb d. STREET (If outside, give location) Reside on Farm
wstitution Fitzgibbong Hogp ¥ Wks ADDRESS Yol NoO
3. ::cl‘t‘ ::D First Middle Last 4. DATE Month Day Year
OF
(Type or pring) Watason Jerome Wood piatH  JU1y=~1-1057
5. sEX {['6. coLor oR RaCE 7. MaRRIED () Never Marriep ] & DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR JIF UNDER 24 1S,
Jan. 20=1860 tast birthday) |Montha | Daw | Heurs | Min.
male white wmogiﬁ X pivorcen [_1 - R ~ 6g i
- la. I‘.'ISUEAL occuuﬂontsoi:wf}md o[agfrk do% 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
uring moat of working life, even if retire . ! .
retired farmer none Virginia Us

13. FATHER'S NAME

Jo We Wood

14, MOTHER'S MAIDEN NAME

Elizabeth Tisdale

£5, WAS DECEASED EVER IN U.5 ARMED FORCES?

16. SOCIAL SECURITY NO,
(Yes, no, or unkmawn} | (S wea. pive war or dates of servica) .

no

I7. INFORMANT Address

AMrse. M&I‘y Cooky ReFeDo Slater, Mo -

18. CAUSE OF DEATH {En!ler only one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

rAine far (a), (D). and (c).]

INTERVAL BETWEEN
SET AND DEATH

—

Conditions, if any, DUE TO (b) %—)'M/

r—

adove couse (G
stating the undcr

[

which pare ris, lo
(I +
DUE TO {¢)

lying cause lasi.

PART il. OTHER SIGNIFICANT CONDITIONS WWM RED" D 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a)

197 WAS AUTOPSY
PERFORMED? ‘g

ves[(1 no

42 22F

D_ES;%W wunwoﬂn}uw in Part Ior Part 11 of item 18.)
. B
%ﬁéh(%k’z@%?f

=

=}

3

£ [ %a. ACCIDENT SUICIDE HOMICIDE

& ® O u]

(¥

= 20c. TIME OF  Hour Month, Day, Year

S INJURY o m.

8 p. m.

X [20¢. tnJurY OccURRED 20¢. PLACE OF INJURY (e. 2., in or about home,
WHILE AT [ NOT WHILE rm, factory, street, office Hdg., ele.)
WORK AT WORK

¥ ]

201. CITY, TOWN. OR LOCATION

KFD.

: : COUNTY ; STATE

i

21. I attended the d
Death sccurred at

d from (%4 Zro 7S and last saw ::; alive on
mon the r.\‘l statpqg above; and to the best of my knowladje, [ m the causes stated.

23a. :!.IRIIL D(IIHAT?N‘ 23h. OAYE E OI—‘ CEMETERY OR CREMATORY 23d. cic"ION (thy, to1won, oF county) T (Stote) /
EMOyAL cify
Birial ™ |7/3/105%7 ty Cemetery ater, .
24. FYNERAL DIRECTOR ADPHES 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR" SSI%TM
/ Y | T-2 - 87

{Licenssd Embalmer's Statement on Reverse Side)




e
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- STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by ... e eeeeaeaan e i i , Student Embalmer No.......:

working under my personal supervision,.

g L <
Student ..o i tereeiiamaaaa— Slgned a .............. A/

Signature of Student Embalmer

Licensed Embalmer No..‘z é

P, O. Address; o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
_to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this Jbody is not embalmed, fact should be so stated above. - i - e




